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THE DIVISION OF HEALTH OF MISSOURI

FIED AUG 25 195§  STANDARD

ERTIFICATE OF DEATH

28267
"v28d

Ktate File No.....
.

1003

Registrar's N

"BIRTH NO. REG. DIST. NO, __ - = — PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jdecossed lived. 1f lnstitution: residence before
a. COUNTY & a. STATE H b. COUNTY ndnission).
b. CCE)TF;Y (If ouwide corpurate Limita, write RURAL and yive %.TAI;{ENGTH OF c. Cg—g (1f outalde eorporate limits, write RURAL a&d give towaship)
hip) {in this place) &
town St. Louis, Missouri"™" o e WK a - ;
d. FH&%P?‘IBAN:_EO%F {If Bot in hoapital or institution. give streot address or Joestion) ADSE"EEE;-S {If rursl, give location) 0
stirution St. Louis City Hospital #1 2343 a Menard St,
3. NAME OF 8. (First) b. (Middle ¢. {Last)
DianE 2% { ) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) KATHERINE GOODHART A DEATH  AUGUST 13 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesnrs] IF UNDER | YEAR | I UNDER M wEs.
B WIDOWED, DIVORCED (Specify) t birthday) Manl-h-l Days | Hours | Min,
L-16-1882 9
108. USUAL OCCUPATION (Ciive ¥ind of work | 10b, KIND OF BUSINESS’OR IN. | 1], BIRTHPLACE (gteta or forelen country) 12, CITIZEN OF WHAT
done during mpet of working Eife, sven if retired) DUSTRY COUNTRY?
Housewife L, /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Louis Grienel Unkpown . | t
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orunkaowa) | (I yow, eive war or dates of service) NO. .-
[Rp—— o ——— - - M 8

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;gg}.r;:hg%rggrm
. Enter only onscausaper | 1. DISEASE OR CORDITION ' . F‘;\_ ( H
Jino far (a), {b), and (c) | DI/RECTLY LEADING TO DEATH () W& (-] Q.M.—d,«._,c&,( /0\..&(// f—l Ay ’)/,tl_,.! s
*This does not mean ANTECEDENT CAUSES /c M/(. ' . /O
the mode of dying. such | Aorble conditions, if any, giring DUE TO (b6} - .?"“.‘d —, ot Vo)
a8 heart faflure, astheniu, | ride o the abore cause (a) slating . 4
elc. It means the dis- | the ynderiping causze bast.
case, injury, or complica- DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot -
relafed to the diseare or condition arnsing dealh.
19z. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. , ves [ wo []

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horag, larm, llulor)' mu:‘?mu bidy..s10.)

HOMICIDE ¢, = 4 oo
2td. Tcl.gi (Mnnlh).\k[)u) (Year) . (Houn) ZIe\INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

. SR WHILEAT = NOT WHILE / [M /

'"JURY —\ WORK AT WORK

2 T hereby ccrhfy !hat I allended thc dcceascd from _L12:5J_,

.alive on 19_, and that death oceurred at

19, to B=13=51 19 , that I last saw the dccea..ed

. m., from lhe causes and on tha date slnled above.

‘2a; 51GNATUR'iE\\‘ Nr egtoe or Litle)
AT

24a. BURIAL. CREMA- | 24b. DATL

B RT | 8-16-51

242. NAME OF CEMETERY CR CREMATORY
Czlvary Cemete

AUG 1 518%;

DATE REC'D BY LOCAL REﬁ'STtRS SlfNA‘I‘iRE - ' ;

23b. ADDRESS . 1 23c. DATE SIGNED
1515 #-13-51
244, LOCATION (City, town, or county) (State)
Mo,
25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS

A boodhart & Goodhart 2228 St, Louis,

(lnrn_ud LEmbalmer’s Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._ ...

working under my personal supervision.

51gnedssicsveracceananes errsisesantcransaa
Student Embalmer N

Licensegd Embalmer No //Of
P. O. Address., Zﬁ; ilee Dt U....

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - h




